Proceedings of the Royal Society qf Medicine .52 that time. The chest wound continued to drain small quantities of sero-sanguineous discharge and thin pus for six to eight weeks, and then healed. A second small fluctuant swelling appeared on the chest-wall, posterior to the old wound, five months later, but settled without incision.
The general health has improved slowly during the past two years, and the boy has gained 8 lb. in weight. Apart from slight dyspnoea on exertion he is free from symptoms. The physical signs in the chest remained practically unchanged for nearly twelve months, although a skiagram showed some degree of clearing. Since that time there has been considerable improvement in both radiological and physical signs. There is now (February 1935) an impaired percussion-note over the right lower lobe only, and slightly diminished air-entry in this area. The clubbing of the fingers is definitely less marked.
Radiological examination (7.2.35) shows marked clearing of the right lower lobe, with some residual fibrosis at the base, pleural thickening and slight displacement of the heart and trachea to the right.
Hyperthyroidism At the age of 8 she had a fit at school, and has had frequent " vacant turns," of petit mal type, since then. She has been treated with arsenic and bromides, and with tincture of iodine. During the past eighteen months, she has become considerably quieter and the exophthalmos less marked. For the past fifteen months she has menstruated irregularly. She complains of pains in the abdomen and recurrent headaches, and gets easily tired in hot weather. On examination.-A well-developed girl of 14, who has reached puberty. There is fullness of the thyroid, a fine tremor of the outstretched hands, and a relatively slight degree of exophthalmos. Von Graefe's and Stellwag's signs present. Pulserate 106, with occasional extra-systoles.
Comment.-The principal interest of this case lies in the early age at which the first symptoms became manifest, and the duration of the disease throughout the whole period of childhood. Exophthalmos was certainly present at the age of four months (see photograph published with previous report), and possibly from birth. The number of recorded examples of exophthalmic goitre dating from early infancy is still extremely small. Mr. Clifford White has kindly called my attention to a case which he reported before the Section of Obstetrics in 1911 [1]; an infant, whose mother had developed Graves' disease during pregnancy, was born with typical exophthalmos and a goitre. Histological examination of the thyroid showed the characteristic changes. This case is certainly unique in that the diagnosis was suspected in utero from the fcetal heart rate. A somewhat similar case is quoted by Ochsner and Thompson. A premature infant, the fourth child of a mother who had developed Graves' disease during her first pregnancy, and had become worse during each succeeding pregnancy, was found to have exophthalmos at the age of five weeks. In this instance the condition had improved considerably by the age of 27 months. Rowstron recorded exophthalmic goitre in a child of 4j months, suffering from congenital syphilis, and Elliott has recently reported the case of a child in whom the symptoms dated from six months of age. Subsequent operation was followed by hypothyroidism. Klaus found the condition in an infant of nine months, and Helmholz in one of eleven months of age. Such cases, in which the conidition dates from infancy, are obviously too few for any confident progn6sis to be given, and it is an open question as to whether, or when, operation should be attempted. This particular patient has been treated medically, and has reached and passed puberty without the condition interfering seriously with her ordinary life. Her general state appears slightly better, rather than worse, than it did five years ago.
